MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE —mﬁ __lﬁ_l’rim-ry Registration Dixtrict No. _[..3 l__ﬁ.ulnmr': No.

AME| . Al 0o 1o .
ON THIS STUB NDEO UG /1363

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if institution: Rusidence before

COUNTY 3 . "
- Jackson > ST Missourd N Cass sdrisaion)
b. CO"lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnaide Limits

OR
"N Kansas City 7%, years ™% Belton Yo N O
<. ﬂlolép'l#:'fﬁogl: NOT Etﬂfsll Wu?s‘ing Home Tnsida Limits d. AS;RDER?.SS (IF outside, give location) Reslde on Farm

INSTITUTION v oD 500 Scott Yu O NoX)

3. NAME OF DECEASED First Middle Last 4. DATE Month
[Type or priat}

V5 300
Rev. 4/59

'DATE AMENDED

Day Yoar

OF
NELLIE MULLEN peATH  August 9 1963
5. SEX &. COLOR OR RACE 7. Moarried Never Married [J 'B, 'DATE OF-8IRTH | - AGE [lest birthday) [IF UNSER | YEAR | IF UNDER 24 HR

Female White Widowad Prorced O by 55 1878 87 Wortba | Doys. | Hows [ Mo

10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

ﬁ""’ ot o, |“ life, even if retirad) At Home mmt;.m._ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John J. Green Mary Calvert John Mullen

15. WAS DECEASED £VER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |[17. INFORMANY Address

(Yas, k ) | (IF . @ive wi dates of e
* "‘l’l"émmI Yo G war S o Nursl Home Records

18. CAUSE OF DEATH (Enter only one couss per line ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ,ONSET ANDQ/DEAT|

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, i any, DUE TO (b)
which gave rise to
cause (s),
stating the under-
lying caute last. DUE TO ()

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not reiated 1o the termins PAﬂ' 1. 1 doeceasad wax favale wm
disease condition given In PART | [a} there a pragnancy in last 90 dava.

. ]I:lvnlmolﬂl.lnkmwn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  KOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter neture of injury in PART | or PART il of item 18.)
PERFORMED? a (w] =]
YES [] NO [ ;
20c. TIME OF Hour . . Month, Day, Year
CUINJURY i :

am.
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., in or about home, | 20 CITY, TOWN, OR LOCATION
Y WHILE AT WORK " farm, factory, street, office bidg., etc.)
*. NOT WHILE-AT WORK a

. 1 attended the deceased ﬁ%ﬁ%
" Death occurred at m on the datf

23¢c. NAME OF CEMETERY OR X.REMATORY , ty, tawn, ar county)

e Bur 3 Belton Cemetery | Beltan, Missowrd
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 2. REG%S SIGNATURE
.K. GEORGE & SONS, INC.BRLTON, Mol £-/2-b3 %

(Licented Embeimer's Strtement oft B Sice)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

K851814 \roicar cerriFication

[Z2c. DATE SIGZD

5 /0.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.
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* STATEMENT..BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this_certificate was embalmed by me,

or by __ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

\ Note:: The above MUST BE: SIGNED BY THE LICENSED EMBALMER |n h:s OWN HANDWRITING (Fallure to comply
. with.the above constitutes grounds for revocation of- licensé):- A L JE A
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

+'. . M this body is not embalmed fact should: be so stated above.




